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• The Special Supplemental Nutrition Program for 
Women, Infants, and Children (WIC) is a 
national program aimed at improving the 
nutrition and health of pregnant women and 
children.  
 
• Those eligible for Vermont WIC  include 
anyone pregnant or with children under 5 that 
has an income below 185% of federal poverty 
level or is enrolled in Vermont Medicaid. 
 
• WIC has been shown to improve birth 
outcomes1, breast feeding rates2, infant 
growth and development, and consumption 
of important nutrients2-3.  
 
• Those enrolled in WIC report high levels of 
satisfaction4. 
 
• Despite the benefits of WIC, retention rates of 
eligible families remain low.  
 
• Studies have shown that mandatory bi-annual 
recertification appointments pose logistical 
problems5-6. Rescheduling missed 
appointments and long waiting times at the 
WIC offices were also barriers5-6.  
 
• Other states have found that integration of 
WIC recertification appointments with the 
family’s primary care medical visits may 
improve retention7-8 . 
 
• A limited scale co-localization of WIC and the 
medical home in Vermont showed some 
promise5.  
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• A fourteen question survey was designed to 
assess attitudes towards integrating WIC 
recertification visits with primary care 
appointments. Questions were asked to gather 
personal information (e.g. number of children in 
the household, parental age, current 
relationship status, and income), information 
about WIC participation (e.g. length of 
participation in WIC), and whether the family 
identified previous difficulty in missing 
appointments for either WIC recertification or 
primary care check-ups. 
 
• The survey was emailed to families that had 
been identified by WIC officials as current or 
previous members of WIC. 
 
• Additionally, surveys were posted to WIC 
Facebook pages as well as Front Porch Forum.  
 
 
 
• Our data suggests substantial interest amongst 
WIC beneficiaries for a consolidation of 
recertification appointments with medical care 
services, and that this model is most favored by 
those who have missed previous recertification 
appointments. 
 
• The data did not vary significantly based on a 
range of stratifiers – including income, 
relationship status, county of residence, and 
number of children – suggesting that this view is 
broadly held across the state.  
 
• Limitations: Survey was not validated; responses 
collected via social media sites; limited sample 
diversity. 
 
• The data gathered suggests further exploration 
of the potential to retain WIC participants 
through co-location of recertification 
appointments within the Medical Home. 
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82.3%  
.  
• 218 people completed the survey 
• A majority of those surveyed (82.3%) believed that having WIC re-certification through their medical home would improve continuity of care for their family, with a larger 
percentage of agreement in the former WIC/current WIC previously dropped group (88.5%) as compared to the never dropped group (79.1%) 
• Those who had missed a WIC recertification appointment more strongly agreed that it would be easier to get recertified if the appointment were included in their well 
child visits as compared to those who had never missed a WIC re-certification appointment (t-test, α =0.05, p =0.000) 
• Attitudes towards WIC recertification in the medical home did not change significantly or show any particular trend based on age, relationship status, income, or number 
of children 
 
 
 
 
88.5% 
 
of current and former WIC participants who had 
been previously dropped believed that having 
WIC re-certification in their child’s physician’s 
office would improve continuity of care for their 
family (n=70).  
of WIC participants who had never been dropped 
believed that having WIC re-certification in their 
child’s physician’s office would improve continuity 
of care for their family (n=139). 
COMPARING MISSED APPOINTMENTS 
8.3% 22%  
report missing a 
doctor’s  
appointment 
(n=210). 
100% of those who 
had missed a WIC 
appointment 
agreed it would be 
easier if WIC 
recertification were 
at their child’s 
doctor’s office, 
regardless of their 
reason for missing 
the WIC 
appointment (n=47). 
 
Current,  
Never Dropped  
(n=144) 
Current,  
Previously Dropped  
(n=30) 
Former  
(n=44) 
Age, mean 32.13 30.55 37.26 
# of Children, mean 02.05 02.28 02.16 
Relationship Status^, n (%) 
• Married, or living with partner 
• Single, never married 
• Divorced or separated 
• Widowed 
  
103 (72.5%) 
024 (16.9%) 
0140 (9.9%) 
0010 (0.7%) 
  
15 (51.7%) 
09 (31.0%) 
05 (17.2%) 
000 (0.0%) 
  
32 (76.2%) 
07 (16.7%) 
030 (7.1%) 
000 (0.0%) 
Monthly Income^, n (%) 
• < $1500 
• $1500-$3000  
•  > $3000 
  
44 (31.0%) 
73 (51.4%) 
25 (17.6%) 
  
09 (31.0%) 
16 (55.2%) 
04 (13.8%) 
  
10 (23.8%) 
20 (47.6%) 
12 (28.6 %) 
Counties*`, n (%) 
• Chittenden 
• Franklin 
• Lamoille 
• Orange 
• Washington 
  
090 (6.3%) 
140 (9.9%) 
16 (11.3%) 
110 (7.7%) 
52 (36.6%) 
  
00  (0.0%) 
00  (0.0%) 
00  (0.0%) 
010(3.5%) 
14 (48.3%) 
  
6 (14.0%) 
8 (18.6%) 
5 (11.6%) 
30 (7.0%) 
6 (14.0%) 
 
^ Total N for these questions were 142, 29, and 42 respectively due to unanswered questions 
` Total N for this question was 142, 29, and 43 respectively due to unanswered questions 
*The most represented of the 14 counties of Vermont based on number of responses 
“ 
REASONS FOR MISSED WIC APPOINTMENTS  
82.3% of all study participants 
believed having WIC re-
certification in their child’s 
physician’s office  
would improve continuity of 
care for their family (n=209).  
 
 
79.1% 
report missing a 
WIC recertification 
appointment 
(n=213). 
Those that had missed a WIC re-
certification appointment more 
strongly agreed that it would be 
easier to get recertified if the WIC 
appointment were at their child’s 
physician’s office as compared to 
those who had never missed a WIC 
re-certification appointment 
(p<0.05).  
DEMOGRAPHICS OF STUDY PARTCIPANTS  
(categorized by enrollment status) 
COMPARING STRENGTH OF AGREEMENT 
0
0.2
0.4
0.6
0.8
1
YES NO
EVER MISSED 
WIC APPOINTMENT 
EVER MISSED  
DR. APPOINTMENT 
I N T R O D U C T I O N 
 
 
 
 
 
M E T H O D S 
  
 
 
R E S U L T S 
 
D I S C U S S I O N 
[CATEGORY 
NAME] 
[PERCENTAG
E] 
[CATEGORY 
NAME] 
[PERCENTAG
E] 
[CATEGORY 
NAME] 
[PERCENTAG
E] 
[CATEGORY 
NAME] 
[PERCENTAG
E] 
[CATEGORY 
NAME] 
[PERCENTAG
E] 
[CATEGORY 
NAME] 
[PERCENTAG
E] 
Work/School 
21% 
 
FREQUENCY OF MISSED APPOINTMENTS 
Combining the [doctor and 
WIC] appointments makes  
sense to me. . . [less] 
duplication  
of services.   
Less stigma  
as well.” 
